considerable increase of lymphocytes and some polymorphonuclears; culture sterile. After puncture vomiting ceased; temperature became subnormal; drowsiness again steadily increased.
considerable increase of lymphocytes and some polymorphonuclears; culture sterile. After puncture vomiting ceased; temperature became subnormal; drowsiness again steadily increased.
Second operation, twenty-fourth day: About 2 dr. of offensive pus evacuated from temporo-sphenoidal lobe ; diphtheroid organism, (?) Hoffmann's bacillus, in pure culture. Drainage by tracheotomy tube. Drowsiness passed into coma.
Death on twenty-eighth day, after evacuating 1 oz. of pus. Autopsy: Lateral sinus natural. No meningitis or adhesions in neighbourhood of cisterna pontis. Body of lateral ventricle and its choroid plexus natural. A large gangrenous abscess occupied the whole length of under surface of temporo-sphenoidal lobe, measuring about 31 in. by i in. by i in.
DISCUSSION.
Dr. DUNDAs GRANT said there were two interesting features about the case: the presence of ptosis, indicating pressure on the third nerve by the temporo-sphenoidal abscess, and the paresis of the orbicularis oris on the opposite side, showing that there had been an overflowing of the trouble into the cortical centre for the opposite side of the face. This would indicate that the abscess was extending in' a forward direction, and under such circumstances exploration would be more likely to succeed if directed rather forwards than directly above the tegmen.
Mr. WHALE, in reply, said that with regard to exploring forwards, he did explore at least an inch in every direction, which was a good deal in this locality in a child aged 8, and he feared that if he went still farther forward there would be risk of damaging the superior petrosal sinus.
Nerve Deafness associated with Anemia.
FEMALE patient, aged 41; came to the Central London Throat and Ear Hospital a month ago complaining of deafness and tinnitus of three months' duraLtion. The hearing tests showed slight nerve deafness. Vestibular reactions: Caloric-right ear, exaggerated responses; violent nystagmus in twenty seconds with extensive vertigo. Left ear, similar results. The patient's evident anamia led to a blood examination, which resulted as follows: Red cells, 4,000,000; white cells, 3,500. Differential count: Leucocytes, 60 per cent.; lymphocytes, 40 per cent.; oxyphiles, 2-5 per cent. Red cells: Poikilocytosis; no erythroblasts i.e.,anemia; leucopenia (Wyatt Wingrave). The urine showed a trace of sugar but no albumin. The patient shows the lemon tint characteristic of the severe anaemias, and her teeth are one and all carious and affected with severe pyorrhoea.
The PRESIDENT (Mr. Richard Lake) thought it would be of advantage to know whether the blood-pressure was observed, though knowledge was not yet very exact as to the meaning of alterations in the blood-pressure.
Dr. W. MILLIGAN thought it was difficult to diagnose nerve deafness as being due to anoemia, because the actual diagnostic points were few and far between. He would like to know whether Dr. McKenzie derived collateral evidence from examination of the optic disks.
Dr. A. A. GRAY asked whether the pyorrhoea might not be regarded as having a causative effect on the tinnitus and deafness. Apparently there was an association between anwmia and nerve deafness, as also between deafness and other forms of intoxication, including that from the teeth. It would be interesting to know whether the deafness improved with the anemia.
Dr. DUNDAS GRANT asked whether the hearing was diminished for the highest-pitched tones, which was usual in cases of labyrinthine deafness in comparison with central deafness.
Dr. DAN MCKENZIE said, in reply, that he ought perhaps to apologize for bringing the case forward at such an early stage, as he had only seen the patient once so far. The hearing power for high-pitched ones was reduced. The optic disks were not examined, neither was the blood-pressure. He was careful to say in his note that the deafness was associated with amnemia, not that it was caused thereby. Dr. Gray's suggestion as to the direct causative influence of the pyorrhea was impossible of exclusion, but it was well known that the severer forms of pyorrhea were frequently associated with profound anmemia, especially hamolytic anwmia, a disease which.had been specially investigated in connexion with pyorrhcea. The only certainty as to the causative influence of the anemia on the deafness would be the improvement of both simultaneously.
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